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This is the final volume of the series of clinical studies on katatonia by

this author, the first of which appeared in 1909. As in the earlier volumes, the
material is derived from studies and observations of patients over a long
series of years. The records of twenty cases are given in great detail; in
eighteen of them hysterical or psychopathic traits, sometimes mixed with
manic-depressive features, have been prominent and even predominant for
many years before the appearance of katatonia and the final characteristic
dementia ; in one the katatonic symptoms occurred in connection with a paretic,
and in the last with a polyneuritic picture. Following the case records, each
accompanied by a critical summary, is an excellent, concise discussion of the
general symptomatology, nature, course and outcome, prognosis and diagnosis.

Urstein reiterates his previously published conviction that katatonia is a

definite disease entity, the essence of which is some "endocrine, anaphylactic
disturbance," and insists that even when the earlier picture has been domi-
nated by hysterical or psychopathic features "this should not be regarded as

evidence that the katatonia is an addition, but rather that the condition was

katatonic from the start." Further, "While the presence of katatonic features
indicates the existence of this disorder, yet their absence does not prove the
contrary."

Whatever view be taken of this concept, there can be no question as to the
great debt which psychiatry owes to Urstein for the painstaking exactitude
of record and keen-sighted analysis of clinical facts which form the basis of
the present and preceding volumes. He illustrates admirably the need for such
extended observations by giving the further course and outcome of cases which
have previously been published by others.

Urstein recognizes several varieties of onset and course : 1. The primary
manifestations, often for long periods, are those of hysteria, psychopathic
personality, neurasthenia, hypochondria or compulsion neurosis, the katatonic
symptoms being added gradually and leading to a typical end-state. 2. Phobias
or psychopathic phenomena appear simultaneously with katatonic symptoms.
3. Manic-depressive episodes, mixed with which are katatonic symptoms, with
perhaps temporary recovery are followed by hysterical or degenerative features
and finally typical katatonia. 4. Rarely, the early symptoms are those of acute

katatonia with the later addition of pronounced hysterical or degenerative
traits. He maintains, and his records go far to prove, that the evolution from
the psychoneurotic or psychopathic picture to final katatonia can be foreseen
if careful attention is paid to the presence of evidence of real intrapsychic
splitting and disharmonies between thoughts, emotional expressions and acts.

The outcome in all forms is much the same except in degree of dementia
which varies greatly with the quality of the material of which the individual
is built, the environment and the treatment. Where these are favorable, the
final dementia may be long postponed and less severe. Once katatonic symp¬
toms become marked, remissions are rare. When the early stage is dominated
by hysterical features, the course is usually progressive; and when they appear
late, the prognosis is more unfavorable.
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